2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Mar 14, 2006 8:00 am

-

DOCUMENT # F05000006259 Secretary of State
1. Entity Name _ ' (03-14-2006 90029 011 ***158.75
RINK MANAGEMENT SERVICES CORPORATION
Principal Place of Business Mailing Address
9400 CHARTER CROSSING, SUITE D 9400 CHARTER CROSSING, SUITED
s e ” |H|| WI ||||’ Iml“m ||l“||m||m III!I Iml ||m I”‘I ‘I”ll“l l|||
| I
2. Prircipal Place of Business 3. Maibng Address
Suite. Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Apphed For
S L\ A9 EFE VI +~Thot Applicable
Zip Country 2ip Country 5. Certilicae of Status Desired z/ gi.ggﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%szgﬁglg?lR%E?VICE COMPANY Street Address (P.0O. Box Number 1s Nol Acceplable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligahons of registered agenl.

SIGNATURE

Signature, typed or preated aane of iegistered agent and fifle | apphcatile [NOTE: Rogisterant Agant sigraturd regqurad when reastahing) OATE

o, 7 FiLE NOWI FEE IS $150.00. . - ..
.. < After May 1, 2006 Fee Will Be'$550.00
* Make Check Payable 1o Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PS 3 Detete HILE [Jcrange [ Addition
NAME HILLGROVE, THOMAS W NAME

STREET ADDRESS | 9400 CHARTER CROSSING, SUITE D STREET ADDRLSS

CIFY-ST-21P MECHANICSVILLE VA 23116 CirY-51-21P

TLE VP ] Delete THLE 3 Change [ Addition
NAME DANISCHEWSKI, GLEN NAME

STREET ADDRESS 19400 CHARTER CROSSING, SUITE D STREET ADDRESS

CRY-ST-2Ip MECHANICSVILLE VA 23116 CITY-ST-ZiP

i — - - - et §ounc - . _. __Mrhange 1 Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

FITLE [ Delete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-§1-2IP CITY-S1- 2

TMLE O pelete TRE O change [ Addition
NAME NAME

SIRLET ADORESS STREET ADDRESS

CHY-5T-7IP CITY-ST-7IP

N [ Detete THLE {1 Change [ Addilion
NAME MAME

STREE [ ADDRESS STREET ADDRESS

CIrY-g1-71P CITY-ST-2IP

12. | hereby cerlify that the inforrmaticn supplied wilh this filing does nol quality for e exemptions contained in Seclion 119, Florida Statutes. | further cenily that the information
indicatéd an this report o supplemental report is true and accurate and that my signature shall have the same legal elfect as f made under oath, that | am an officer ot director
of the corparalion or he receiver or trusiee empowered to execule Lhis reporl as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachimeny with an address, with gy other tike empowered

SIGNATURE: _ /244 (o, $oM- 55 0- 1) 0O

SIGHATURE AND TYPED OR PHINTWAME OF SQING OFFICER GR DIRECTOR Naie Daytime Phong &




